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2007 STATEMENT € SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A— 1019)

Covering the calendar year January 1, 2007 through December 31, 2007 _
Please file this statement with the Clerk of the House or the Secrelary of the Senate by 5:00 p.m. on February 15, 2008.

O Please check if this is an update lo a previotisly filed statement for the calendar year 2007, °

LEGISLATOR INFORMATION

- Member of:

Name .
5 usay M. 41.{ }'ﬁz\/ : J. 4 House [0 Senate
Mailing address ( - Distr'i%t '
3¢ VAemoury  KoaD s 707
City, zip code ' " Phone

GraY

ME of37 | 207 657-4700

*PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each employer ‘froni whom you received compensation of $1,000 or more.” Specify the
principal type of economic activity of each employer. '

Name of Employer '

T 2. INCOME DF
_{For Legislators w

D FROM SELF-EMPLOYMENT
fip are self-employed.) B .

A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity.

Major Areas of Economic.

_ . . ) Major Areas of Economic Activity Activity
,N ame-and Address of Business Entity o (self) ; (parinership, assodation or similar
S ... business enfity)

Name:

Address:

"Name:

Address:




PART 2 (contlnued) INCOME DERIVED FROM SELF EMPLOYMENT

(For Legislators. who are seif- employed )

B. List each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever

is greater, and specify the principal type of economic activity of the entity or person.from.whom you derived such income. [If this form of

disclosure is prohibited by law, rule, or an established code of professional ethics, speczfy only the principal type of economic activity of
the entlty or person from whom the income was dersved

. Pnncapal Type of Economic.
Name andepi_'dfes_s o‘f Source o _ Actzwty of Entity 6r Person Who' -
S : NN Is the Source of the Income

Name:

Address:

Name:

Address:

PART 3. 'MAJOR AREAS OF PRACTICE

(For Legsslators who are attorneys atlaw only.)

List your major areas of practice if assomated w:th a law ﬁrm nst the major areas of practlce of your firm..

lVIajor Areas of Prz
: _(sell)

Name:

Address:

Name:

Address:

. OTHER SOURCES OF :Nco@r:“

List each source of income of $1,000 or more not listed in Parts 1, 2, or 3 of this form. Do not lnclude glﬁs if-none, Check the box.

[j None

" Kind of lncome
i_vestments Eeases etc)

/(g;/ m,a

Name:

Address: & 50X 2.2-% AL"BMY N)/

Name:  dgaf=ll S %G@
Aderess: Po Box §ub, Bosme, A 022Ls

PART 5. REPORTABLE LIABILITIES

Llst the names of credltors for any unsecured loans of $3,000 or more that you received during the reportmg period, and list the maJor
areas of economic activity of each creditor. Do not list loans from a relative. f none, check the box..

D None

Name:

Address:

Name:

Address:

PART 8., REPORTABLE GIFTS -

List the specific source of each g;ﬁ of more than $300. Include gifts with an aggregate value of more than $300 from a smg]e source. If
none, check the box

D None

. NameofSouceofGift — ~  NameofSouceofGift

wb_,/é._




s b EEE PART 7. REPORTABLE HONORARIA -

List the source of any honoraria accepted for appearances or speeches related to your official duties. If none, check the box.

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box.

o A A S L g e T

Name of Agency

___NameofAgency - -

1. NowE 3
2. ' 4

PART 9. BUSINESS WITH STATE AGENCIES

List each executive branch agency o which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the repo'rtin_g period. If none, check the box.

S
Frited

" B NowE
2. I L 4

" PART10 |NGOWE RECEIVED bY WIEWBERS OF WMEDIATE FANILY
List the type of economic aclivity representing each source of income of $1,000 or more received by your spouse or dependent child
{ren) during the reporting period and the kind of income represented. Do not include gifts. Circle |S” for income received by spouse or

“D” for income receivecjj’b_y dependents. ,

"?Ci}c‘l'é ’ j
2 € :
3 8 ' D .
4 S D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
(1 M.R.S.A. §1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has

willfulty filed a false statement, it shalf refer its findings of fact to the Attorney General. &

if the Commission determines that a Legislator has willfuily failed to file a required statement or has willfully filed a false statement,
the Legislaior shall be presumed f© have a conflict of interest on every question and shall be preciuded from voting on any

question in committee or in either branch of the Legislature, and shall not attempt to influence the outceme of any question.
{1t M.R.S.AZ 1019)

e

Signature ) & Date’ _ 7




NAME: DATE:

ADDRESS:

ADD[TIONAL INFORMATION °

Pfease provude any additional lnformatuon below (and on additional sheets if’ needed) Indicate the part or secticn number for the

information you are prov;dlng

| ParSection R
Number orr o mlj: i v i e i i e ” i L ST




